Composite slit-lamp drawing of iris and lens in Case VI. Note inferior coloboma of iris, and gap in suspensory ligament. The white shell-like opacity lies on the outer suirface of tbe fcetal nucleus and marks the former position of a capsnlo-pLupillary vessel. The superficial black dots mark its position on the capsule. The white dlots unite the two opacities. The linear diagram shows the position of the opacities in section. A is the white opacity, B, the line of white dots, and C the capsular opacity.
(4) ff the zonule can be seen there will be a gap in it. (5) There is usually, but not always, a notch in the margin of the lens. (6) There is often, but not always, an opacity in the lens, localized to the region of the coloboma.
(7) The persisting vessel can sometimes be actually seen, but more often it has atrophied after having produced the various abnormalities.
An Optometer.-J. D. MAGOR CARDELL, F.R.C.S. An instrument for testing the sight of bedridden patients in their own honme or in a hospital ward should have a certain utility, especially when it combines Snellen's distance test and the duochrome test, with the use of a rotating astigmatic chart. A tube, carrying at one end a collimating lens and at the other an interchangeable cap, is kept at a fixed distance from the eye by a bar with a swivelled plate at the end, which rests against the cheek. This allows of manipulation of lenses in a trial franme and of a crossed cylinder in addition. The cap at the distal Proceedings of the Royal Society of Medicine 20 end containing a reduced Snellen's test can be slipped off and replaced by one containing a reproduction of the surgeon's favourite astigmatic test. This can be rotated into any axis and its position read off on a scale on the tube.
The surgeon places himself at the same distance as the patient from a convenient source of light and determines which line of type represents -for that particular illumination.
Looking down a tube produces two different psychological effects. There is a tendency, despite the collimating lens, to accommodate, and for the type to seem smaller than it is in reality. No alteration in the size of the reduced type in the cap has been made, as it was thought to be more accurate when of a size that subtended the same angles at the eye as the master type.
This instrument was shown at the meeting of the British Medical Association in Dublin, and is briefly described in an account of the meeting. Reviewing the literature up to the present date, I have been able to find 39 other cases, including four cases of hypernephroma and one case of general carcinomatosis, and amongst these are 20 cases in which the primary growth was a breast tumour. In the total of 149 cases there are therefore only 60 in which there was reason to believe that the primary growth was elsewhere than in the breast. Owing to the rarity of such cases, the opportunities for pathological investigation have been few, and on that account the following record of one of them, although incomplete, is not without interest and value. George S., aged 41, was admitted to the Royal London Ophthalmic Hospital on August 30, 1910, under Sir John Parsons, to whom I am indebted for permission to report the case. There was a history of blurred vision in the right eye of eleven days', and of pain in the lumbar region of one month's, duration.
Ophthalmoscopic examination of the right eye revealed a large round yellow swelling, upwards and outwards from the optic disc, the retina overlying it being somewhat wrinkled, but not obviously detached. The eye was enucleated next day.
For the subsequent history of the case I am indebted to Dr. F. M. Matheson, who, in a letter dated a fortnight before the patient's death, which occurred on March 11, 1911, informed me that a nodular mass had developed in the right fifth rib and that there were signs of a lump in the base of the right lung, with evidence of involvement of the upper lumbar vertebrae and spinal cord by malignant growth. There was no evidence of prostatic or rectal disease.
It was not possible to obtain a post-mortem examination. The eye was fixed in Zenker's fluid and afterwards in salt formalin solution, and divided horizontally just below the level of the optic disc.
Macroscopic appearance.-Anterior parts are normal. There is a detachment of retina about the size of a threepenny-piece at the posterior pole. The vitreous is adherent to the surface of the detached retina, which is separated by a granular
